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2008 ELECTION CYCLE
CPR - SS 08-01(b) g R
: CANDIDATE RERORT OF 2008
RECEIPTS AND DISBURSEMENTS
Name of Candidate L #, ) '
Address Z'{_ Agﬂ i gar l'_"a L County_[gf.m_{ 1.
Telephone (Work) (ues) 93¢~ 2438  (Home) (Fax) |
Contact Name Email Address i
Office Sought aefﬁ. | Political Party Kep, '

g Check here If above is differant from previous report

TYPE OF REPORT
* CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING »

—__ October 28, 2008 Pre-Election Report {January 1, 2008, through October 25, 2008).................... .,,Nla}ldatory
—— November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
XA January 31,2009  Annual Report (January 1, 2008, through December 31, 2008). ........ ........ . . .Man datory
-— Terminatlon Repeort (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Perlodic reports are mandatory, even If no contributions or exponditures have occurved. In such cass, the candidate shall submit & report Indicating 10° (Zero)
for tolal amount of reported contributions and expanditures during this pertod.

(2)  Until 2 candidate files a termination report, annual and periedic reparts must still be flled in accordance with Miss. Code Ann, § 23-16-807 (b) (U} and (k).

{3) The appropriate office must be In actual recelpt of the required reports b

y 8:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday. the
office must be In actual recelpt of the required reports by

§:00 p.m. on the first working day before the dead|ine. Faxed reports are acceptable.

(4} Contributiens in excess of $200 received after the reporting period butmore than 48 hours bafors 12:04 a.m. on the day of the election must be reporied by
FAX or otherwise within 48 hours of the contribution. Use soparate form “48 Hour Report” to rep ort auch activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period Calendar yeas-to-date
Total amount of contributions § /t ?5o +3 ‘y’a $ /2 s50 $ ’2 -’d"—@
Total amount of disbursements § /2 Seo +$ o $ 5 5_’0 $ 7 Z-IJ—J'.P
L Total amount of cash on hand § ?5--7 9 _5- I

certify thayphave examined this repart and (o fhe best of my knawiedge and Eelief it is true, accurate, and compiete.
%QW ; = /T30~ 2a09
(Signa of Candidate) (Date)

Authority: Rafer ta Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements,
Penaltiea: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or fallure to submit valld raports {shall

result in fAines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972).
SENDTO: 1. Candidates for statewide, state district, muiti-c ounty and all Iegislative offices should return form to Delbert

Hosemann, Secretary of State, Elections Division, P.O. Bax 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.

2 Candidates for countywide and county district offices should retumn forms to their county Circuit Clerk. |

L
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Name of Candidate or Committae ey /v' é_.‘-_gu

Reporting period__ 7/« through

601-510-2646

Page

of

ITEMIZED RECEIPTS

A.Source: [ Corporation §gPAC (O Individual O Loan

Date

Amount of eath

receipt
0 Other {please specify) (Mo., Day, Year) this period
Full name
Ll Cse L1RIE 5 3,
Mailing Address J / $
(78 & Caporn) fo —
City, State, Zip Code / / $
J2ze0, s "
Name of Employer (Require / ) $
Occupatlon (Required) Aggregate s
year-to-date
B. Source: 0O Corporation X PAC O Individual 0O Loan Date Amount of eagh
(Mo., Day, Year) receipt
O Other {please speclfy) n L3y, this period
Full name $ &P
| Jo =
LarTroar /; L2148 F o0
Mailing Addmz / ; $
b Masey a, She ooy Bereia
City, State, Zip Ccde ; ; [
Ms NALD NP s M e
Narme of Employer (Required) ! / $
Qccupation (Required) Aggregate $
year-to-date
C.Souwrce: MCorporation O PAC C Individual O Loan — Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full name $
ﬁq’ 7 el !;‘..__ / _2 '_?'_’
Wialling Address ¥ 3
200 L ) — '
City, Slate, Zip Cotls $
A g t5ies o
Name¢ of Employar (Required) ¢ ’ / $
Occupation (Required) Aggregate $
year-to-date
D. Source: [ Corporation & PAC O Individual 0O Loan Date Amount of each
Mo Da Year) rosmipt
O Other (please specify) {Mo., Day, this period
Full name ﬁ r‘;.-r -!.._; L’.&. $ 3
I‘Ialll'ngAddma . B
125" £ Gaovral S Rm7gy et ke |
City, Stats, Zip Code ’ / $
Q;g:h&.ag._gj A 3%z23) S R e
Name of Employer (Required) ' ' $
Occupation (Required) Aggregate $
year—to-date

S506-03 (B) ?




Jan 30 2009 12:41PM

Greer Real Estate

,Zo' L P

Name of Candidate or Committes

Reporting period ¢ through

601-510-2646

Page

of

L2l /e
ITEMIZED RECEIPTS

Amount of eath

A Source: O Corporation JPAC  Oindlvidual 0 Loan Date ntop
(Mo., Day, Year) rece.p
O Other (please speacify) this pariod

Full name _ $ .

S Daryea? _ (001) 991 - 099> L1 0! 8 1° Pos
Malling Addrese R j / i %
City, State, ZIp Code / / $
Name of Employer (Required) $
Occupation {Required) Aggregate L i

year-to-date |
B.Source: 0O Corporation pgKPAC O individual O Loan Patis Amount of eadh
{Mo., Day, Year) Fecaipt

(i Other (please specify) this period

Full name $
4

Gim!.& @:.w.-g © LI g 24»

Mailing Address / £
!
0. Goy br270 oM

City, Stats, Zip Code y ) $

Fohrancie Az Psogr = s394 —
Name of Employar (Required) / / $
Occupation (Required) Aggregate $

year-to-date

C, Source: B%mporauon Q PAC O Individuai > Loan

Amount of eacH

Date :
receipt
0 Other (please specify) (Mo., Day, Year) this pel?fod
Full name $
2
" gk cokp Casd oo NS oy 2L gy
Mailing Address ; = / ; $
. Gy sso e
Clty, State, Zip Code / ; $
o f, 2V T 796 ¥-550 e e i
Name of Employer {Required) J / $
Occupation {Required) Aggregate $
year—to-date
D, Source: ‘gcomnmtion 0 PAC O Individual 0O Loan Date Amount of each
recelpt
O Other (please specify) (Mo., Day, Year) this period
Fuli name ,
€ L. 23321 & |5 5
Malling Address ? ) B
# L] L - ORI I PR ; e ‘
City, State, ZIp Code
i, < 1 i__|s
Nams of Employer (Required) / $
Occupation (Required) Aggregate 3
year—~to-date

SS06-03 {B)
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Name of Candidate or Committee /ﬁ / J"
Reparting period e JZ th rough i‘_—é; P ) i
ITEMIZED DISRB URSEMENTS

A. Full name Date
/iu faﬂ é.p....,‘/ {Mo., Day, Year} l dlsbursemem thig period
Mailing Addreas . 4
/Py pfﬂdéal £ o qu 7£‘-¢C M;"] f,lﬁ‘ I
City, State, Zip Code ey 8 _2 P
: / /! of f

2 In/ MS  F9p ; FTeop
Purpose of Disbursemant (Optional) Aggregate L
P Year-to-date
B. Full nama Date Amount of eadh
{Mo., Day, Year) disbursement this period
Mailing Addrass \ 1%
8 2/ og
e /Q&!&uﬂ) Booo |
Chy, State, Zip Codo T~ - $ -
I__ 7
Purpose of Disbursament (Optional) ! A 3
ggregate
- Year-to-date // 3 o
C. Full name 'e : Date. Amount of each
’QGM éz.“&fﬁ-— (Mo., Day, Year) ‘ disbursement this period
Mailing Address b3
/ #
_ ﬁ_ _Z _{ /gp Yy
City, Stafe, ZIp Code b
=S
Purpose of Disbursement (Optlanal) Aggregate $
Year-to-date
. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
City, State, Zip Code $
Purpase of Disbursement {Optional) Aggregate 5
. Year-to-date
E. Full nams Date Amount of each
(Mo., Day, Year) disbursement thig perigd
Mailing Address b
wpdios, W
City, Stats, 2ip Gode $ i
Purposs of Disbursemeny {Optional) Aggregate 3
Year-to*date
F. Full name Date Amount of each
{Mo., Day, Year) l dmbursemem:his period
Mailing Address ®
City, State, ZIp Code $
Purposs of Disbursement (Optional) Aggregate 5
Year-fo-date

5802-08

Full nama
o



